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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
1961 Stout Street, Room 08-148
Denver, CO 80294

Denver Regional Operations Group

December 30, 2019

William Snyder, Medicaid Director
South Dakota Department of Social Services
Richard F. Kneip Building
700 Governors Drive
Pierre, SD 57501- 2291

Dear Mr. Snyder: 

The Centers for Medicare and Medicaid Services (CMS) has reviewed the proposed State Plan
amendment (SPA) submitted under transmittal number 14-001. This amendment proposed to
exempt beneficiaries receiving treatment for breast and cervical cancer from cost-sharing.  

Please be informed that this SPA was approved on December 26, 2019 with an effective date of
January 1, 2014. We are enclosing the CMS-179 and the amended page. Please also note a
companion letter was issued with this approval.  

Should you have any questions, please contact Kirstin Michel at (303) 844-7036.  

Sincerely, 

Richard C. Allen
Director, Western Regional Operations Group
Denver Office
Centers for Medicaid and CHIP Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER: 2. STATE:
SD-14-01 South Dakota

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO:  REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2014

5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR §447.56(a)(1)(xi) 

7. FEDERAL BUDGET IMPACT:
a. FFY 2014:  $ 10,937.52
b. FFY 2015:  $ 14,583.36

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Page 55, Section 4.18

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

Page 55, Section 4.18

10. SUBJECT OF AMENDMENT:
Exempts individuals eligible under the Breast and Cervical Cancer Program from cost sharing. 

11. GOVERNOR’ S REVIEW (Check One):

GOVERNOR’ S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: 

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

13. TYPED NAME:

Kim Malsam- Rysdon

DEPARTMENT OF SOCIAL SERVICES
DIVISION OF MEDICAL SERVICES
700 GOVERNORS DRIVE
PIERRE, SD 57501-2291

14. TITLE:
Cabinet Secretary

15. DATE SUBMITTED:
February 4, 2014

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 18. DATE APPROVED:

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPED NAME: 22. TITLE:

23. REMARKS:

FORM CMS-179 (07-92) 

2/4/2014 December 26, 2019

January 1, 2014

Richard C. Allen Director, WROG
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TN # 14-01
Supersedes Approval Date _____   Effective Date 01/01/14
TN # 91-18

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: SOUTH DAKOTA

SECTION 4. GENERAL PROGRAM ADMINISTRATION

Citation 4.18 Recipient Cost Sharing and Similar Charges (continued) 

42 CFR 447.50 through
447.57

b) (2) (continued)

iii) All services furnished to pregnant women.

X__ Not applicable. Charges apply for services
provided to pregnant women unrelated to the
pregnancy. Services relating to a pregnancy, 
post-partum condition, a condition caused by
the pregnancy, or a condition that may
complicate the pregnancy, including services
listed in Supplement to Attachment 3.1-A, 
page 39, are exempt from cost sharing.   

iv) Services furnished to any individual whose medical
assistance for services furnished in an institution or in
a home and community-based setting, is reduced by
amounts reflecting available income other than
required for personal needs.

v) Emergency services if the services meet the
requirements in 42 CFR 447.56(a)(2)(i).

vi) Family planning services and supplies described in
section 1905(a)(4)(C) of the Act.

Section 1916(a) and (j), and
1916A(b) of the Act

vii) Services furnished to an individual receiving hospice
care, as defined in section 1905(o) of the Act.

viii) Services furnished to individuals who are receiving
Medicaid under 42 CFR 435.213.

ix) Services furnished to an Indian who is receiving or has
ever received an item or service furnished by an Indian
health care provider or through referral under contract
health services.

x) Provider-preventable services as defined in
447.26(b).
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